The best nutrition for the full-term, healthy newborn remains breast milk, lovingly provided by the mother. Every effort should be made to educate, reemphasize, and reassure the mothers of our patients about this most natural way of infant feeding. Yet, when the situation demands it, properly adjusted cow's milk preparations are a very acceptable substitute. Cow's milk also becomes a part of the diet when the infant is weaned from the breast.
The best nutrition for the full-term, healthy newborn remains breast milk, lovingly provided by the mother. Every effort should be made to educate, reemphasize, and reassure the mothers of our patients about this most natural way of infant feeding. Yet, when the situation demands it, properly adjusted cow's milk preparations are a very acceptable substitute. Cow's milk also becomes a part of the diet when the infant is weaned from the breast. DAIRY FARMING and the production of milk, butter, and cheese is an integral part of European culture, and, for hundreds of years, these dairy practices have been exported to the Americas and Australia as well as to other parts of the world. Estimates vary as to when cows were domesticated, but it was some time between 10,000 and 15,000 years ago.
It was assumed that humans, after the weaning period, tolerated milk, as long as it was not contaminated. Lately, however, we are hearing more about the terrible illnesses that cow's milk is supposed to cause. The diseases supposedly caused by milk include various forms of atopy, from eczema to asthma, as well as infantile colic. Whenever an infant has a few loose stools, milk is accused of being the cause. Among the many forms of presumed &dquo;latent milk allergy&dquo; in the older child are enuresis, the tension fatigue syndrome, poor school performance, recurrent abdominal pain, headache, and hyperimtabiiity. Most of these accusations, however, are based on empiric statements and not on scientific proof. is difficult to understand why so many other ~xi ~~.~~~~ m other foods escape these accusations.
While there are valid reasons to lower the sodium intake in the diet of children, the reduction of milk intake does not need to be one of the major means.
Nor is there any reason to suspect that the use of cow's milk is a contributing factor to the hypernatremic dehydration in patients with diarrhea. Cow's milk has an average sodium concentration of 22 mEq/1, which is even less than contained in the hypotonic solution used for the maintenance of fluid therapy, the 0.25 N saline solution with 5% dextrose. The latter solution has a sodium concentration of 38 mEq/1. No evidence exists that children who are consuming either diluted or undiluted cow's milk are more likely to have hypernatremic dehydration when they suffer diarrheal disease 1,2 than those who use commercially prepared formulas.
Ever since Wilson and associates~ found that the intake of cow's milk was associated with intestinal blood loss, many physicians condemned the use of cow's milk during the first year of an infant's life. In testing this hypothesis, Fomon and his associateS4 found that the number of guaiac-positive stools in infants receiving cow's milk increased up to 140 days of age but did not increase thereafter. At no time was the hemoglobin concentration or the serum iron-binding capacity in any way altered when these children were compared with infants who received a prepared formula. It is difficult to see why, on the basis of their data, these investigators could argue against the use of cow's milk in infants, even those younger than four months of age. Kramer and Moroz~ showed that breast feeding does not provide protection against the subsequent development of atopic eczema.
The intestinal enzyme systems (lipases, proteinases, and lactases) available for breaking down the various compounds of milk into simpler substances are completely developed, even in the young infant. In many parts of the world, absence of lactase in the general population causes problems. Congenital absence of intestinal lactase, however, is very rare. Late-onset lactose intolerance does not affect the peoples of northern and central European ancestry, but as many as 90 per cent of some other regions of the world may be affected. However, many children and adults in these regions learn to adjust their diets to the amount of lactose that they can tolerate. About 7 of every 10 black American adults have late-onset lactose intolerance. Late-onset intolerance refers to onset after infancy. Although some investigators have suggested that lactose intolerance may be responsible for recurrent abdominal pain, Lebenthal and associates have clearly indicated that this is not often the case. Prepared formula products are, calorie for calorie, about twice as expensive as whole cow's milk.
Fact must be separated from fiction regarding the use of cow's milk. The amount of investigative time that is spent disproving the frequent new accusations about what certain dietary components-milk being the more prominent culprit-will do to children is unfortunate. There is no doubt that pasteurized cow's milk, initially diluted and later in full stength, could be given to infants who are not being nursed by their mothers, as long as the vitamin requirements and iron supplementation are assured. Any enzyme deficiency or true food allergy must be proved by appropriate diagnostic means before dietary adjustments are made and therapeutic formulas are introduced.
